Perform Routine Tracheostomy Care
1.
There are different types/styles of tracheostomy tubes.


-single cannula, non fenestrated, cuffed/uncuffed

-double cannula, fenestrated/unfenestrated, cuffed and uncuffed

-adjustable flange style


-Typically trach tubes are ordered by ID, but there is a discrepancy between the 

  sizing of Shiley and Portex, always check the OD when changing tube sizes 
 
  and types.
2.
 Tracheostomy care should be performed Q4H and PRN.  It includes inspecting 
the stoma for breakdown, bleeding and/or infection as well as cleanliness of the 
site.  Use clean technique and saline soaked 2x2’s on applicators and the 4 
quadrant wound care technique to clean site.   Use the same technique and dry  
2x2’s to dry the site. 

3.
Spontaneously breathing patients with fenestrated tracheostomy should have 
their inner cannula removed, cleaned and reinserted Q12h.
4.         There is no contraindication to performing tracheostomy care in the early post-
operative period unless there is evidence of excessive bleeding.
5.         Tracheostomy dressings around the stoma are optional.  
6.
If the patient’s tracheostomy tube is sutured in place or the incision is sutured, 
the sutures should be left in for 5 days post-operatively and removed only with a 
written physician’s order.
7.
Suction patient PRN, instillations are contraindicated except to elicit a cough.
Emergency Bedside Equipment for Tracheostomy Pts:
1. Cuffed tracheostomy tube the same size as currently used by patient

2. Cuffed tracheostomy tube one size smaller than currently used by patient

3. 10Fr. suction catheter (for a guidewire, remove thumb control)
4. 10mL syringe

5. Scissors

6. Muco

7.
Manual resuscitator with mask, 02 tubing, flow meter, OPA and peep valve


8
HME Filter
      9.
Twill Tape
     10.  Plastic bag or container for above
